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APPLICATION FOR RECORDS RETENTION SCHEDULE OFFICE OF THE SECRETARY OF STATE
RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RBM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

+

DEPARTMENT OF ARCHIVES AND HISTORY

FOR AGENCY USE 1 1. Agency Mdfe:! ’ FOR RECORDS MANAGEMENT USE
Apolication Date Department of Medical Assistance Appiication Number
1010 West Peachtree Stree,N.W. 76- |3‘ A
Application Number Atlanta,GA 30319 ‘ Date Received Date Complated
] _{JuL 141881 [Jul 221981
2. Person to Contact Working Title Telephone Number
Martha Seagraves Secretary 894-4923

3. Action Requested
a. [ Estabush Retention Schedule; record will continue to accumulate.

b. [ Dispose of present accumulation; no further accumulation anticipated. EY cur off instead
¢. & Amend Apphcatlon No._78-13 Check One: B Change: (3 Supercede: [J Veig 2f G cut off
4. Dates of Series 5. Records Series Title (followed by title used in office; if different)
Earliest Latest '
] Present Fraud and Abuse Investigation File
6. Division and Office Function What is the function of the Division and the Office in which this record series is created?
7. Record Series Description This file contains the following documents (mclude form numbers and titles, if any):

) Attach sarnples of the file.
Documents relating to:

Included are:

File is arranged:

8. Monthly Reference Rate . How often are records referred to which are:

One to six monthsold . _; Sevan to tweive months old — ; Thirteen to twenty-four monthsold ——____ _;
twenty-five months and older 7 ' '

9. Annual Rate of Accumulation of Rerords : :
Letter-size drawers ;legatsizedrawers —______ _;Shelves _________ _ : Qthar {spscify)

__AR_%0_71: Rew. 7’8 _ __ _iDwery I



ves | NO | 10. Questionnaira __{Place an “X" in the proper column) - - j - X
a. Is this the official copy of the series? _ '
If not, whera.is it? . _

b. Doss the serlas contaln mnfidcntial |nformation requiring security handling? If yes, cite law or regulation.

& st this a vital racord?

d. Don this saries have hlstorlcal or long term rasearch value?

. When one or two documents in tha file make it necessary to keep the entire file for a long ponod could these
Mmmmﬂem

L fhhmngwnmdmmmuﬁmeMdLMach cODY,

g. s the mformat:on contained in this series ever analyzed and/or recorded in a summanzed report?
If ves, attach copy,

h Is there a duplication of. ﬂus series in yaur office, or in another offnce or agency?
vés. where? o — S —

jo.)sxhis series for a maiar portion of it) reqularty micrafiimed?.

i Dags the record series result in a computer printout? . ' , 7 _._;

1.

Retention Requirements The following requires the series to be kept:

a, State Law years. d. Audit period - years.
b. Statute of limitation o : years. e. Administrative need ..years.
c. Federal law — — YEars. f. Federal retention instructions : years.

Attach copy or excerpt of laws or regulations. Explain administrative need.

12

Apnraved Disposition Instructions  This agency recommends that the file series be cut off at the end of each:

O Calendar Year; Fiscal vear; {3 Other ] then,
O Hoid in the current filesarea ___ . __month{s) ... . . __ year(s); then *Fiscal Year Cut Off
O Transfer to local holding area, hotd ____ ______vyear(s); then recommended hz Auditors
O Transfar to State Records Center; hold ___________year(s); then
O Deswroy. .
3O Transfer to State Archives for permanent retention.
O Other {Specify)

When case is closed, remove from active file and place in in-active file; cut off in-
active file at the end of each fiscal year; hold in current files area three (3) years;
transfer to State Records Center; hold four years, then destroy.

*FY cut-off to begin with FY81'

These instructions apply to all prio_r and future accumulations of the saries.

| Agency Head/Designes (Signaturs) Date Records Managsment Officer (Signiature) Date

Recommendations in para-
graph 12 are approved. State Auditor/Designee

4
(If disapproved, attach letter : - |
of explsnation.) ;%f Stats/Designee W/ M _ 7“' ry/, 'g’

ol € Hotmo 13- | Fal (/. ﬂ/% 7-/3-8/

Stats Records Commij ve {Stgnature) . Date

v o

Attornay GenerallDeslgnea M%ﬂi{ . 7L

) T -
L AD_RMA_T1-. G TR - e .. Qe sres Sidal * Lo - - [



5,-'4% 1 APPLICATION FOR RECORDS RETENTION SCHEDULE OFFICE OF THE SECRETARY OF STATE
N . RECORDS MANAGEMENT DIVISION

DEPARTMENT OF ARCHIVES AND HISTORY

INSTRUCTIONS: See Publication No. 76—3M—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia 30334,
Attention: Scheduling Section,

FOR AGENCY USE 1. Agency Address : FOR RECORDS MANAGEMENT USE

Application Date - Dept. Of Medical Assistance Appicanon Number
Investigation & Compliance Division 78" 13
Application Number 1010 West Peachtree Street, N,W. Dare Recaived Date Completed
B Atlanta, Georgia 30309 FEB 113 1978 | MAR 1 0 1978
2. Person to Contact - Working Titie . Telephone Number
Carol Jenkins Clerk-Typist III 894-4923

3. Action Requested -
3. XX Estapusn Retention Schedule; record will continue to accumulate.
b. [ Dispose of present accumulation; no further accumulation anticipated.

¢. [ Amend Application No. Check One: {0 Change; O Supercede; O3 Void
4. Dates of Series 5. Records Series Title (followed by title used in office; if different]
Earliest Latest .
7-77 . present Fraud and Abuse Investigation File
6. Division and Office Function ‘What is the function of the Division and the Office in which this record series is created?

. The Division of Invgétigation.& Compliance is responsible for investigating the possibility
of fraud and abuse in the Medicaid Program as outlined under State & Federal regulations and
Medicaid Program policies and procedures. This is accomp]1shed by a review of applicant and

claims, research into medical records and interviews with providers and recipients of the
Medical Assistance Program.

7. Record Series Description  This file contains the following documents {include form numbers and titles, if any): -
~ Artach samples of the file. . .

Documentsrelating t0:  Tnyestigating possible fraud and abuse of the Medical Assistance Program.

Included ,< but not Timited to, are: applicant claims, records of information obtained during
investigation, memoranda of investigative activity, finished case reports, summaries of
investigations and related correspondence.

_ File is arranged: a]phabet1ca11y by type of service prov1ged thereundeg_pumer1ca1]y by cage number

TNy

8. Monthly Reference Rate 'How often are records referred to which are: ] .

- =0One 1q six months old _.__.....__. Seyeq to twelve months old Thxrteen to twenty fourmonthsold . ;
twenfy-five months and older___~ ? ° NO FILE HISTORY TO DATE :

9. Annyal Rate of Accumulation of Rerords -~ .
‘Letier-size drawers —_— Lega!—'rze drawers ____._____ :Shelves " . :Qther fspecify)

"NO FILE HISTORY TO DATE

AR—=S50—71; Rev.76 {Over)




YeS | No | 10. Questionnaire {Place an "'X"" in the proper calumn) ] - -

X a. Is this the official copy of the series? = 1
If not, where is it? : A
X b. Does the series contain confidential information requiring security handling? If yes, cite law or regulation.
X c. ls this a vital record?
X d. Does this series have historical or long term research value?

e, When one or two documents in the file make it necessary to keep the entire file for a long period, could these
documents be scheduled separatety?

>q >¢
ey

s tMWMd in this series ever published? 1 ves. attach copy,
gl - - - - . -
X g. Is the era cantained in this series ever analyzed and/or recorded in a summarized report?
If ves, attach copy,
. h. Is there a duplication of this series in your office, or in another office or agency?

X if ves, where?
X ] i 1s3his series for a major portion of it) reqularly microfilmed?
X i Does the record series result in a computer printout?
11. Retention Requirements The following requires the series to be kept:
a. State Law 4 years, d. Audit period 7 years.
b. Statute of limitation 4 Fed. 4 State,. e. Administrative need 7 years,
¢, Federal law ! years. f. Federal retention instructions years,

Attach copy or excerpt of laws or regulations. Explain administrative need.  Administratively, it is necessary that
all completed files be kept seven (7) years. This enables adjudication of all claims by
and agaipst the State and Federal government within the statutes of limitations which range
from two (2) years (misdemeanors) to seven (7) years {IRS Tax Laws).

SEE ATTACHED SHEETS
12. Aporoved Disposition Instructions This agency recommends that the file series be cut off at the end of each:

O Calendar Year: [0 Fiscal vear: X Other See Below then,

O Hold in the current filesarea _________month{s) ______ vear(s); then

O Transfer to local holding area, hold _______ year(s}; then
O Transfer to State Records Center; hold _____ _____vear(s): then
O Destroy.

O Transfer to State Archives for permanent retention.
KX Other (Specify)

When case is closed, remove frome active file and place in in-active file; cut off in-active

file at the end of each calender year: hold in current files area three (3) years; then
transfer to State Records Center for four years; then destory.

These instructions apply to all prior and future accumulations of the series.

Agency Head /Designiee ( ature) Date .| Records Managament-Ofreer, (Signature) Date
/El// "‘é/? /Uﬂ/‘(//(/ //W | 2-9-78
7 '
Statu Records Commiftes {S:gna ) Date

Recommendations in para-
graph 12 are approved. State AuditorlDeJ )—- 7-—-7 8
{If disapproved, attach letter
of explanation.} Secretary%/ Designes 3 - 3 > 7 4

Attorney General/Designee ? 7-7 J

AR=50—71: Rev. 76 - {Reversa Sodo)




